MARYLAND STATE DEPARTMENT OF HEALTH 
1 DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


7168 CERTIFICATE OF DEATH a7 


+ ce 
8 32 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where dpceosed lived. If insttion: Residence before odmision) 
& by °. °. b. COUNTY 
Pe LUCLECK e CE Mary fad. “UC CrA nae 
= oo b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If odtside corporote limits, write RURAL ‘ond give nearest town) 
§ 3s RUR, give neorest town) L : 1h 
3 ‘ 
3 52 Asonyi lle fe 1X Gras on y:ile_ 
= + e d. NAME OF HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS . 1S RESIDENCE 
oo iat OR INSTITUTION ) ON A FARM? 
er oS x yes [1] No pf 
P 2 
TF 5 aL First Middle Lost 4. DATE Month Day Yeor 
= (Type or print) MN on OWN. DEATH ii f 19.@/ 
8 6. COLOR OR RACE |7. MARRIED [CZ] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


yrs. 


5. SEX 
MA le Ne WIDOWED f~ ——DIVoRCED [] ¥ 


100, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


“TH ver" | Domes: < Mary land U.S, 


13. FATHER'S NAME 


(Thue l iam THoemas ‘Brown (Gees ae ne Kann 1 


\ et Months] Doys | Hours | Min. 


15. WAS DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMAI Address 
(Yes, no, or unknown) {IF yes, give wor or dates of service) 2 
AN ae) | Pye. a eee, ‘ 


18. CAUSE OF DEATH [Enter only one couse per line for {0}, {b}. and (<)-] INTERVAL BETWEEN 
ATH 


PART |. DEATH WAS CAUSED BY: : 
IMMEDIATE CAUSE (0) Gee es He A Me ok od 2 anys 
DUE TO 


Conditions, if/any, which 1 (ee rea es 4 Athe po se } eros iS Sev Yrs . 


gove rise to immediote 
couse (a), stoting the under. ( DVETO 


Then pleose remave carbon papers. 


gned by the attending physician and campletely fi 


The law requires that the death certificate be executed within 


lying couse lost. (©) 

5 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 

ee 

3S) $ yes] noO) 

a & [20a. ACCIDENT WAS UNDERLYING []__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I of item 1B.) 

& | OR CONTRIBUTING (1) CAUSE OF DEATH 

© | (UF EITHER, NOTIFY MEDICAL EXAMINER) 

& [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 

a Hour 0. m. While Not while foctory, street, office bldg., etc.) | 

= p.m. 19 Jot work [J ot work I 


dete | , 19-64, that (1) (we) last 


R ATTENDING PHYSICIAN 
led by the haspitol ar attending physician. 


” TO FUNERAL DIRECTOR: After this certificate has been si 


saw the deceased olive on. yth-w-__ 1319.1, ond thot dedth accurted aff 2 M, from thécauses ond on the date stoted obove. 
220. SIGNATUR' /} A of, = Dee ED: 
ATTENDING ED. STAFF 
AA e) e M.D. | PHYS. DIRECTOR PHYS. 1s ) 


22d. ADDRESS 


2c. F : 
j | (BRE teen ©. Heyt mD 


the State Board af Health prior ta burial, crematian, ar remaval, and in any event, within 72 haurs after death. 


page 3 should be detached for use as the burial-transit permit. 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 2d, LOCATION (City, town, or county) (State) 
=> GEMOVAL {Specify} é 7 A d 
of Ly) LA = - ‘ € ( Cr Z 6. ‘He » 
is p UNERAL DIRECTOR'S SIGRATPRE P ADDRESS hee REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
VR AIS (4! wy’ 00 ( é As 
5M 9/99 U sae fon, DATEN 2 3 '61 Clathan B. Taawa 


SR 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 07158 


1 


FOR STATE 


arse 


HEALTH DEPT. 1 PLACE OF DEATH 2. USUAL RESJDENCE (Where deceesed lived, If institulion: Residence before Fei 
a ¢ @, STATE b. COUNTY, 
&. 
LE < A - 
Rae GY AEE) Awwe KS MARYLAND ARe {, Qod Gee one's 
out b. CITY OR TOWN (if outside corporete limits, c. LENGTH OF STAY IN Ib . CITY eat (If dutside corporete limits, write RURAL end give neeres! town) 
£3 
855 write RUBAY and give nearest tow 
He Seville bdo | guaal ‘Ceeenlle 
af a (GME | . x —— sy 
3358 d. NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, give sfeet eddress) STREET eal. @. 1S RESIDENCE 
235 a v ON A FARM? 
©: yes I NO 
ieee ee, 2 eS: SS = 
6: Ba 3 SS ScuRaEr First Middle Las! 4 ore Month Dey Yeer 
= Pov 9 
wsgts (Type or prin!) “B erAw DEATH TG WS ft 196/ 
30 £3 sx 6. COLOR OR RACE|7, MARRIED [_] NEVER MARRIED [] at OF BIRTH 9. AGE (In yeors |IF UNDERT YEAR| IF UNDER 24 HRS._ 
$7 see Jest birthdey] |"Months| Deys | Hours ae Min. 
5 Eas ZQRo | wows (] Divorced PR ol PZ. yn. ie 
$s we BY <= 108. U: le OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY -S E at or ey country) "1 12, CITIZEN OF WHAT COUNTRY? 
oe a nN ne durin: - of working life, even if retired} 
33° y5 LAVAS * ad i SA, 
£ ég ge 13, FATHER'S. ae On "Be ER'S mad ( Addl 
x . 
Pon ee Q.. wr) ances Wchasop 
aE 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. Lomi GA ‘Address 
ea & (Yes, go, or unkown) | (iFyesgivewerordatesofservice) al Ge, 
eee "Bo 720-12-e3lo (Mes. Frances Brown @oval Cedtecills ld. 
a Ea 18. CAUSE OF DEATH [Ener only one couse par line for (e), (b), ond (c).) os BETW i 
os ONSE) a's, 
ec PART I. DEATH WAS CAUSED BY: Y ie = a oF 
Sze , IMMEDIATE CAUSE (e) C9 YH ae Cea Les ee cyt 
8 beac F2O/ DUE TO 
3 6 8 Conditions, if eny, which (b) (GS a eS wen As! SILB eo Years 
a rern | geve rise to immediete cause sues ae = | 
cf b sé (e), steting the underlying 7: Ke ¥ 
gets to, are Me ey PAGO S CLEP OSS Lace 
E § PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1 19. WAS AUTOPSY 
8 2 pare S.-i PERFORMED} 
oes 
= o ftS— ves [] NO 


200. EXTERNAL CAUSE WAS __ DESCRIBE HOW INJURY OCCURED. (Enter neture of injury In Pert | or Part Il of item 18. J 


PRIMARY [) or CONTRIBUTING [) 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Dey, Year| 2Dd, INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, 206. (City ortown) (County) 
Hour e.m, While __Not While fectory, street, office bldg., etc.) 
9 et work [-] et work 


described above, held an Autopsy jim linea Inquiry 4 
death resulted from: Natural! couses I Accident Rah Suicide Oo. Homicide im} Undelermined manner 


CHIEF MEDICAL EXAMINE! 
ACTUAL 
SIG. Bie Lo Mp 


ASSISTANT MEDICAL EXAMINER aa DATE SIGNED 
EXAMINER'S 


DEPUTY MEDICAL examiner J Pee a: 
NAME (Type) : = 


Address (Street, city, town, or county) ¥ =. 
220. BURIAL, GReMeAHOD,| % / i ’ . ee ‘OF CEMETERY OR rsp 22d. LOCATION (Cily, roe country) ~— (Stete} 
iL | Bosal QR Al Puck hycEn) sto: ) (}peeqlan dof 
ESS ce BY REGI: 24b. REGISTRAR’S SIGNA 


23, FUNERA\ 
ya wi pate JUN 8  '61 Cnthun £ ies 


MEDICAL CERTIFICATION 


21. I certify that | took charge of the rem 


M.D. 


7 MEDICAL EXAMINER: This cerfi 


please execute the certificate, writing the word “pending' 


4 should be forwarded to the Chief Medi 


TO PUNERAL DIRECTOR: Page 3 should be used as a buri 


or its designated agent, prior to burial, creme! 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
7173 CERTIFICATE OF DEATH 07160 


4 Reg. Dist. No. 


oo 


= ss 
& 3 = 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceated lived. If insitution: Residence before admission) 
oF £ o. o. b. COUNTY 
EAS Ky Queen Anne gta atded Md. Queen Anne 
= Pe b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF autside carporote limits, write RURAL and give nearest town) 
3 Fy a RURAL and give nearest tawn) 2 
° 33 Pondtown Pondtown rad 
Bo ONS: d. NAME OF HOSPITAL (If nal in hospital, give streel address) d, STREET ADDRESS ~ e. IS RESIDENCE 
came 
ree Tia OR INSTITUTION » ON s Neg 
OS By YES NO 
zoe eo) 
ce 
@. 8 3. NAME OF First Middle Lost 4. DATE Month Day Year 
= DECEASED OF 
. 3 pret eae James Hines oe June ll, 1961 
= wee 7 \ Sex 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [5 |®. DATE OF BIRTH 9. AGE (In years [IFUNDER 1 YEAR] IF UNDER 24 HRS. 
eal a Unknown euerey) Months] Doys | Hours 
3 2¢ Male Colored  |wicoweo pivorceo [] 1894 yrs 
i 4 ng 10a. USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 
3 2% during mast af warking life, even if retired) 
BS wes m La Farming Md, U.sSAe 
3 2 3 Ss 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
e5c 
© Ss8o 
3 Zee inknown Maria Hines 
= Fo 3 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? j16. SOCIAL SECURITY NO. INFORMANT Address 
> a 5 <£ (Yes, no, of unknown) (if yes, give wor or dates of rervice) 
Sh at | Weel la Hines Sudlersville, Md, 
gz gd 18. CAUSE OF DEATH [Enter anly one couse per line for (0), (b), and (c).] INTERVAL BETWEEN 
2 205 PART I. DEATH WAS CAUSED BY: Cw te Carpe 
ere ee IMMEDIATE CAUSE (0) § weve) 
5 =e , DUE TO ‘ A Ay Any 
> aol f 4 a 
= as Conditions, if ony, which " G Bar tantn pA (Ue CERO Ee ee) 4 en 
e DES . 5 ‘ 
6 Be gove rise ta immediate 
5 £8 couse (o], stating the under- ( OUE TO | 
g eee lying cause last. to) 
eS oh cae ple iesuseitoet: 
zg ts 5 re a Past Il. OTHER SIGNIFICANT GONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. racer eh 
Spat = a, Ti. 
Bus = ei om Pf AN, het yes] No 
2ago6 ) s a 
2 2 g 
ae 3 5 7 = | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part | or Part Il of item 18.) 
Zobos V & | OR CONTRIBUTING (] CAUSE OF DEATH 
4g a £° © | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
2 3 ees z 20c. TIME OF INJURY Manth, Doy, 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City ar town) (County) (Stote) 
+5205 fat Hour a, m. While Not while factary, street, affice bldg., etc.) | 
asE 258 2 lat wark [7] at work i 
Oeeos 
Z23e0¢ 
o6<?22 
eee: So fi ||) jfoliveranay es Se 
fig 82 é 
a ees 2 7 ed = 7, 
L3G 0 - ACTUAL Atha Ave 46 te 
epee s SIGNATURE J BA we ae) Pe a cr ee et (Es 4 5 i iS Si ae Se ¢ zi 
a2 e 
25 paysician's [4 }4 ft fy Ure 
35 Paty ers Pay ay ee en 
<2 NAME (Type) as ee ee ee eee a ee, 
avs 
3° 2 ‘22a. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Yc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or caunty) (State) 
ne &* REMOVAL (Specify) 
Zico 5 Mf 
Ofo kt a Mt,Pleasant Cemetery Pondtown, Md. 
Gan . DRESS» 2da. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
VS AIS (4) N 


23205) 


15M 9/S8 . 


S MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
i a Reps) MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


oS § rm m lz g. Dist. rd 7 D t 
£3 2 1, PLACE OF DEATH fi | 2. USUAL RESIDENCE {Where deceased lived. If Institution: Residence before edmission) 
ge § a. ©. STATE 4 b, COUNTY 
ge es) Anne: PMARYLAND Mov Qn <4 — \ 
2 3 b. CITY OR TOWN iif ounide corporate limin, wite RURAL [e, LENGTH OF STAY IN Ib || ¢. CITY OR TOWN (il auttide corporate limits, write RURAL and give nearest town) 
os fn ive nacre town) 7 4 ee: a | 
a= W Ail eB Ite war \ } 
pee d. NAME/OF HOSPITAL OR INSTITUTION (IF not in hospital, give street address) d. STREET ADDRESS @. Ig RESIDENCE 
Bud Saw WT: ON A FARM? 
58a —. se5 N. WIC ves] NOY 
S 3. NAME OF ° Fint _ Middle sep. ttt 4. Bal Month Doy Year 
: oe y (vison Kwewold mn Sune 29 
> iype or print) IVicL "] eigen re wald une prs, wé] 
Sf 5. SEX 6. COLOR OR RACE |7. MARRIED [) NEVER MARRIED [-]| 8. OATE OF BIRTH WF UNDER 24 HRS. 
2 , Ye F th H Min. 
En F W wiooweot]  oworcegg | FeA, 2 17 3 7 hice gram Wig a teal (oa 
5 10g, USUAL OCCUPATION [Give kind of work done] 105, KIND OF BUSINESS OR INDUSTRY [1 BIRTHPLACE (State or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
« or moat af working life, even if retired) ft ; a ‘ 
z : h Logi ta q in ; SA 
= 13. FATHER'S NAME... -] 14. MOTHER'S MAIDEN NAME 
fon 
5 Beoi-ge E Nelse Tpene MM jJAUl 
a 15. WAS DECEABED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address Lit 2eld 
'e (Yes, ne, oF unknown) yes, give wor or dates of service) | ine ‘Tch t bd 
os # FT2- e- Ab3 a 4 = fa a Fi Cre ltt Yj ance Yu 


18, CAUSE OF DEATH [Enter only one cause per line for {o), (b). and {c). } INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED 8Y rie. ONSET AND DEATH 
. a . < 
OeATIMMEDIATE CAUSE (0) _ t= KT © ¥' aed 2A 
| iS > DUE To 


Conditions, if any, which e 
gove rise ta immediate coure 
(0), stoting the underlying( DUE TO 
couse last, are 


PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 3{0}/19. pale thet 
RM 


Crushed chest Mult: ble Laitumsc pharm Frecter a ves) NO. 
20a, EXTERNAL CAUSE WAS 20. DESCRIBE HOW INJURY OCCURRED. (Enier noture of injury in Part | ar Port Il of item 18.) 

PRIMARY CONTRIBUTING 1 & auto 2, & 2 

CAUSE OF DEATH. Auts- . go + A/3 LAL i 


MEDICAL CERTIFICATION: 


Pas, 
ate Tee OF Ware Non, Day, Yom 00 INJURY OCCURRED. ]30e. PLAGE OF INJURY (ome, form T20F. (City or town) (County) (Spore 
Hour 9, mAs: ~% White, Not while Ad [octory. srect, fice Bidow ete) bay é 
bales he elt Nets eA i wre Mille 9 A. NH, 


21. I certify that | took charge of the remains described above, held an Autopsy [_], ‘Inspection PQ, Inquiry QR), and find that 
death resulted from: Natural causes (], Accident fA. Suicide 1], Homicide [[], Undetermined cause [[]. 


er 7 | ) DATE SIGNED 


Mp, CHIEF MEDICAL EXAMINER [J] 
ASSISTANT MEDICAL EXAMINER o 


~ RAME tyre} cS RK EOS? SY] Dp DEPUTY MEDICAL EXAMINER [i 6-30 ~ of 4 


3 EE  ——————— 
ia io. BURIAL, CREMATION, [22b. DATE THEREOF Wc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Siote) 
Pe ‘75 REMOVAL (Specify) é meet ' * £ 
z Gt uly 3 ip eme ye [Chie Vi nese Ta 
° A 
/ } 


ACTUAL 
SIGNATUR! 


MEDICAL EXAMINER: This ceri 
~— 


ar remaval. 


Baa, REC'D BY REGISTRAR S| 240, REGISTRARS SIGNATURE 
y ee 
RAUL Se. ‘Gd Cuter f, Pinta 


<= 


VS. AlSME(5) 
5M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH O7V162: 


4173 


7 Ss i j \ 

D> 8 FS | ke _, Ase tal 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmissian) 

2 Ey "COU Queen Anne marviano || °°" Maryland * "N"Queen Anne 

£ . o b. CITY OR TOWN (IF autside corporate limits, wei cc. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside carporate limits, write RURAL and give nearest tawn) 

3 2 S Rua ond give nearest town) in Ri ral I ik E 

= 32 Ingleside eee ngleside 

2 22 d. NAME OF HOSPITAL (If nat in haspital, give street address) STREET ADDRESS IS RESIDENCE 

3 = a OR INSTITUTION Rural ON A FARM? 

¢ ~ YES. 

§ fx At home No 
eS 5 3. NAME OF First Middle last 4. DATE ‘Month Yeor 
~ 2 (Type or print) William Rochester dear June 10, 1961. 19 
22 5. SEX 6 COLOR OR RACE |7. MARRIED] NEVER MARRIED [] | & DATE OF BIRTH %. teen ELE YEAR UNDER 24 HS. 
° janths| Doys jours in. 
2 ite colored |woowekx onorco Apr. 13, 1872 |adx” || & | P| 
= 100. USUAL OCCUPATION (Give kind af wark done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. ana {Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
5 ni ress of pore life, even if retired) 
2 farm 


OND 
14, MOTHER'S MAIDEN NAME 


Mary Tilghman 


17. INFORMANT 


13. FATHER’S NAME 


Abraham Rochester 


4s. WAS DECEASEDEVER IN U. S. ARMED FORCES? 


5 % : ES? |16, SOCIAL SECURITY NO. D 
Ne Be atoe mt | resin ae ec dele Oh awe one Conrad Rochester RED.-fh i Wad1, Md. 
18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond (c)-] INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY; ¢ { f y 
IMMEDIATE CAUSE (o}, 


/ 


fe 5 DUE TO Bs nl ] SL aes |o ven 
Conditions, if ony, which oo Berek Be | 


gove rise to immediate 


Then please remave carban papers. 
or removal, and in any event, within 72 hours after death. 


The law requires that the death certificate be executed with 


c 
& 
© 
6 
‘3 
= 
= 
& 
> 
AS 
3 
Hy 
i 
i 
© 
= 
a 
ie 
os cause (a), stating the under. ( OUETO R. ies ; & INA. 
pce lying cause lost. a) Y ; 
Boece Jyingicouse) esti 
2 ep z Paar Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o)[19. WAS AUTOPSY 
Peake S 
S825 cS yes] No] 
eo ete ee) = [200. ACCIDENT WAS UNDERLYING [| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port 1 or Port I af item 1B.) 
goer) ~ || panameneiasen nen 
S525 o f 
g . 5 6s G ]20c. TIME OF INJURY Manth, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, form, | 20F. (City ar town) (County) (State) 
F5o 98 3 Houde an While Nat while foctory, street, office bldg., etc.) | 
- 3E°?2 = p.m. 19 ot work [J at work i 
OFse8 
zl zs DE 21.1 certify that (I) (this haspital) attended the deceased from. __ Mend, Pedy ih ; to Suane 16 196, that (I) Joey last 
Zsey 
gos 3 = saw the deceased alive an 9.6], and that death accurred a gh, fram the causes and on the date stated abave. 
£2833 ee 
= ATTENDING. MED. STAFF 
Dew ias M0. |PHYS. ASK DIRECTOR rvs. June 11, 1961 
O2Zn 5 ‘22d. ADDRESS 
> 
238 Centreville, Maryland 
| Se nnn Eee ee EE 
+e NAME OF_CEMETERY OR CREMATORY ad. LOCATION (City, tawn, ar count Stor 
Bo 8 7 Biel Md 
22 ch ‘Neci" Halt Cem. ey Church Hill (Q.A. Co. 
to af 
eae DRESS 250. REC'D BY yall 5b, REGISTRARS SQUIRE 
\ “ial 8 bes 
VR AIS (4) hestertown,Md, _|oareill! 14 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
4174 CERTIFICATE OF DEATH 07163 


Reg. Dist. No. 


coal 


soll res 
% 3 1 PLAGE OF DEATH 2, USUAL RESIDENCE (Whore deccased lived. If insitution: Residence rameae 
eee Ce °. b. COUNTY 
SS Quee PERA | MARYLAND Moa. (a re ¥ 
£ Be R TOWN (If outside corporote limits, write |c, LENGTH OF STAYIN Ib || _ c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
g 83 and give negrest town) Ss St |i i re 
v 38 af — revews yy (e Lt. eVvEWNs vi Ane 
2 ga d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS @. IS RESIDENCE 
aes e-2 f OR INSTITUTION am 3 — ON _A FARM? 
2 BS iz ‘ yes] No [je 
5 
2 6 3. NAME OF First Middle Lost 4. DATE Manth Doy Yeor 
“i a DECEASED | ; 5 OF fs " 
a : (Type or print) f h a Ne nce DEATH iKLnre 2e wel 
Oo 
2 


YQ NA KKISTtn 
5. SEX 6. COLOR OR RACE |7. MARRIED [IPREVER MARRIED [] | ©. DATE OF BIRTH ; 9. AGE (In yeor: [IEUNDERTYEARIIE UNDER 24 HAS, 
- last birthday) [Months] Do rn Wha 
® a wipoweo [] Divorced [] A orl 2 Wis iw fie ys | Hours] Min 
. 


10a. USUAL OCCUPATION (Give kind of work dane[ 10b. KIND OF BUSINESS OR INDUSTRY |¥1. BIRTHPLACE (Stat ar fareign country) 12, CITIZEN OF WHAT COUNTRY? 


it 


during most of warking li 


PART 1. DEATH WAS CAUSED BY: 
¢ IMMEDIATE CAUSE (a! 


o 

a 

8 yen if retired) 

if ; , = Wid bass | USA. 
3 3S 13, FATHER’S;NAME Gs 14. MOTHER'S MAIDEN NAME 

ou y a 

ee Awe 5S onle Anite rneen 

one 15. WAS DECEASEDEVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. [17. INFORMANT Adress 

E & Ties, no, oF unknown) tyes, give wor or dates of service] + Dh } i 
ae Oo tnTon “Pence STrevernsvi Jie 4 
$f 1B. CAUSE OF DEATH [Enter only one cause per line for (0). (b), ond (<)-] ONEEL ARDIOERT 
2 ET AND DEATH 
« 

& 

2 

= 


that the death certificote be executed with; 


my & p) X DUE TO (eA 
Conditions, if ony, which (b} “nar w 


gaye rise to immediote 


F 
i DUE TO t . , ? 
co¥te (0), stating the under- aD 
instead a abete Mell, Cos 3 
tying couse lost. ee Se a aS J 
Past Ii, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifa) 19. Mata 


4 ves] Nom 
200. ACCIDENT WAS UNDERLYING (J__| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of iter 18.) 


OR CONTRIBUTING C} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


}20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
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